FUNDING
INFORMATION

Send application and documents to submissions@projectfunding.us

PROJECT AND OWNER INFORMATION

Project Name Capital Invested to Date

Project Physical Address Broker Number Project Started
Yes No

Reason Needing Funding Project Type (Energy, Real Estate, etc.)

Total Project Assets (Today & Future) Owner's Email Address

Owner's Name Owner's Phone Number

Ceneral Contractor (CC) Name Total Contracting Amount

FINANCIAL INFORMATION

Liquid Capital Available Today Funding Needed for Project
Current Loans / Investments for Project Type of Investment
Total Time to Complete Project Launch Date

Applicant authorizes Lender to obtain an investigative report from

third parties or credit agencies, and also to investigate the information provided with this
application or any other documents submitted by applicant or owner for the purposes of
obtaining funding.

X X

Signature Date



PROJECT

CONTRACTOR
INFORMATION

Send application and documents to submissions@projectfunding.us I

CONTRACTOR INFORMATION

How Long Have You Been in Business?

How Many Employees?

List Any Parent, Partner, or Subsidiary Companies

Private/ Government/ or Publicly Owned

Describe the Experience with This Type of Contracting

Percentage of the Project Outsourced to Sub-Contractors

What Construction Work is Typically Performed by Your Company?

Liability Insurance? Yes

No

Workers Comp Insurance? Yes

Any Defaults?

Any Claims?

Yes

No

Yes

Amount the Performance Bond Curantee (Bank Backed) is Approved for?

Total Liquidation of the Company

Total Gross Revenue Prior Year

Other Information
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